A New Approach," 1 we noted a substantial i n c r e a s e over t h e n e x t 11 months in both the absolute n u m b e r of U T I s , as well as U T I rates (calculated p e r 1,000 patient days). C o ncerned that this increase might be an artifact p r o d u c e d by t h e new surveillance system, we e x a m i n e d t h e overestimation of this m e t h o d at o u r facility for t h e m o n t h of D e c e m b e r 1985.
IV Administration and Tracheostomy Care in the Home
To the Editor:
I read with interest the inquiry in Infection Control A u g u s t 1985, p a g e 2 9 9 , r e g a r d i n g g u i d e l i n e s for IV T h e r a p y infection control practices in the h o m e . Ms. Crow r e s p o n d e d by s t a t i n g t h e r e are n o national o r g a n i z a t i o n s that have addressed this issue. I would like t o a d v i s e y o u r r e a d e r s of t h e National Intravenous T h e r a p y Assoc i a t i o n ( N I T A ) s t a n d a r d s for IV T h e r a p y which include infection control practices a n d h o m e care. N I T A is a national o r g a n i z a t i o n r e p r e s e n t i n g over 3,500 Registered Nurses who are actively involved in the p r a c t i c e of I V T h e r a p y , m a n y of w h o m practice totally in the h o m e care setting. Many institutions a n d agencies base t h e i r IV Policy a n d Procedure on the s t a n d a r d s of NITA.
I would like to point out that IV tubings n e e d to be c h a n g e d at 24 to 48 h o u r intervals a n d not 48 to 72 h o u r s as advised. T h e s t a n d a r d of 24 to 48 hours was established by N I T A a n d is in a c c o r d a n c e with t h e C e n t e r s for Disease Control (CDC) Cuidelines.
Copies of the above m e n t i o n e d stand a r d s \ n a y be obtained by writing to t h e N I T A office at 87 B l a n c h a r d Road, C a m b r i d g e , MA 02138. Major s t a n d a r d revisions are projected to be published d u r i n g 1986.
Sue Thomson, CRNI NITA Sig Committee Chairperson on Home Health Care IV Therapy Coordinator Gettysburg Hospital Gettysburg, Pennsylvania

Ms. Crow responds to Ms. Thomson's comments.
It is t r u e that N I T A has g e n e r a l guidelines for IV care in the h o m e situation. I look forward to the revisions since more specific infection control issues n e e d to be addressed for this rapidly e x p a n d i n g area.
T h e N I T A r e c o m m e n d a t i o n s you referred to state, "IV admixture sets should be c h a n g e d every 24 hours or after each IV medication treatment." Personally I d o not believe that this is practical in today's healthcare world. In fact, there are studies showing that 4 8 -h o u r c h a n g e is safe practice. O n e study, at the New England Medical Center in Boston, even shows that a 72-hour c h a n g e is safe. It is interesting to note that with the advent of cost c o n t a i n m e n t , m a n y h o s p i t a l s have b e g u n to c h a n g e IV sets every 72 h o u r s with n o increased risk in infection rates.
R e c o m m e n d a t i o n s from o r g a n i z ations such as N I T A and the Centers f o r D i s e a s e C o n t r o l s h o u l d b e r e v i e w e d w h e n e s t a b l i s h i n g a n y p a t i e n t c a r e p r a c t i c e . However, we must recognize that we live in the real w o r l d of c o s t c o n t a i n m e n t . C o nsequently, we must m a k e patient care decisions based on studies when available, a n d c o m m o n sense when there are no good studies.
Sue Crow, RN, MSN, CIC
Nurse Epidemiologist Louisiana State University Shreveport, Louisiana
